2000 UNIFORM BUSINESS REPORT WUBR)

| DOCUMENT # P99000074215 . | FILED
1 €y Name Lo | May 23, 2000 8:00 am
| Secretary of State

05-23-2000 90197 025 ***150.00

CULTURAL SOLUTIONS, INC.

Principal Place of Business Mailing Address. L

166 DOCKSIDE.CR... - 166 -DOCKSIDE CR. - ' R e
WESTON, FLORIDA 33327 WESTON, FLORIDA 3332777

T LT R ALY

2. Principal Place of Busingss 3. Mailing Address
- A ser LR ’
Suile, Apt. #, etc. ™ - : Suite, Apt. #,8fc. - T - e . + DO NOTWRITE IN THIS SPACE -: _
City & State . City & State ™ © 4, FEI Number - - - ’ Applied Far
) - | 65-0945726:. - Not Applicable
Zi Count 2i Count ) ti
i ouniry P uniry 5. Certificata of Status Desirad ] $8.75 Additional
. . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent.
oo o an Name i .
LEZCANO, GECRGE T et = - [ Sireet Address (P.O. Box Number is Not Acceptable)

166 DOCKSIDE CR.
WESTON, FLORIDA 33327,

[

City ’ , FL Zip Code

8. Tne anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. Lo ) ]
SIGNATURE -

Signature. typed of printed name of registared agent and title If applicable, {NOTE: Regisiarsd Agan! signature required when relnstating) . DATE

9.=This-corporation:is-ehgible to satisty.its.Intangible M =10 Tiscion Campaign Financing $5.00 ey 5o

; Egge“:l:r:fe;?: :ﬁ;iﬂ; and eiects 1o do 80 . : ; ; ’ Trust Fund Contribution. a Added 1o Fees
11, OFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ' D/P/T - T [ Detate TITLE . D change [ Addition | §
HAME LEZCANO, GEORGE NAME . ; g
sweetaooress | 166 DOCKSIDE CR. STREET ADDRESS : A 2
CITY-51-29 WESTON, FLORIDA 33327 CiTY-$T. 2P ) i
TiLE Vis {7 Deleta TTE T [ Change ] Addition E
HAME LEZCANQ, MARIA L. NAME ‘
smeeraochess | 166 DOCKSIDE CR. . STREEY ADORESS
oTv-st-2e WESTON, FLORIDA 33327 ¥ vtz
THLE O pelete THLE . [ Change [ Addition
HAME NAME ‘
STREET ADCRESS STAEET ADDRESS
CITY- 51-21P CITY-ST-2P
THLE [ Delete J Tme ) . [ Change (] Adaition
NAME - NAME ) o

| SIREFTADORESS | e o e s = oo === RS STREET ADDRESS | i S I

iy 5i- 2iF . CITY-ST-2P

THILE [ Delste TITLE B Ol change [ Addition
HAME : § e ’
STREET ADDRESS ot STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE : . [ Delete TITLE [0 change [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDAESS
CITy-5T- 2P - n CITY-ST-2IP

13. ! heraby certify that the information pupplj

wilh this ﬁling does not qualify for the exemption stated in Section 1‘:9.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplempnal

ort is jue and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or director
g f is report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12
changed, or on an attachmentwithia @ empowered. : “ . (q 3‘) ) :

MoAE v ineOGemet [egabAPR 18 2000 “see-qrsd.

RINTED KAME OF SIGNING OFFICER SR DIRECTOR Date Caytime Phone #




